	Department of Electrical Engineering, STUST

Application for Thesis/Dissertation Supervising Professor Registration

	Affix your photo here
	Name
	

	
	Student ID
	

	
	Cell Phone Number
	

	
	Phone for Emergency Contact
	

	
	Semester of Admission to This Program
	(Spring/Fall) (year)

	
	Date of Today
	(dd/mm/yy)

	
	Previous Highest Degree
	Degree from                  University

	Research Interests 
	

	Signature of Supervising Professor
	Signature of Department Chair
	Department Stamp

	
	
	

	Write below this row only if you are changing your supervising professor

	Application for a Change of Supervising Professor
	Date of Application
	(dd/mm/yy)      

	Reason for Change
	

	Approval Signatures

	Original Supervising Professor
	New Supervising Professor
	Department Chair

	
	
	

	Proclamation of Research Results Transfer

	· I agree to the use of the research results obtained during the course of my supervision to fulfill degree requirements for (name of the student).
· I disagree to the use of the research results obtained during the course of my supervision to fulfill degree requirements for (name of the student).
	Signatures of Original Supervising Professor(s)

	· 
	

	Note
	This form will be filed in the department office once it’s completed. Authorized copies will be tendered to the student and professors.
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